Eisenmenger's syndrome (ES), a severe form of pulmonary arterial hypertension (PAH), occurs in patients with congenital heart defects (CHD) if large shunts are not closed on time [1] .
Differential clubbing is a rare finding and could be characteristic of patent ductus arteriosus (PDA) [2] . We present a rare case of differential clubbing in a patient with ES due to PDA.
A 36-year-old man with a history of CHD and PAH presented with complains of exertional dyspnea and heart palpitations. PDA was diagnosed at the age of 5 years and the defect was not closed due to severe PAH (confirmed by right heart catheterisation), therefore ES developed.
During physical examination significant clubbing of toes (drumstick toes and watch-glass nails) compared to fingers was observed ( Figure 1 When the arterial duct remains patent, it results in a left-to-right shunt because of blood flow from the high resistance -descending aorta into the low-resistance left PA [3] . Therefore pulmonary blood flow becomes higher. CHD with left-to-right shunt and high pulmonary blood flow is characterized by development of severe PAH [4] . When pulmonary resistance becomes higher than systemic, the shunt changes direction from pulmonary to systemic and deoxygenated blood flows from the PA through the PDA to the proximal descending aorta [3] .
Therefore, deoxygenated blood is delivered to the lower extremities; however, the upper extremities are supplied by oxygenated blood through branches of the aortic arch proximal to the PDA. This clinically results in differential clubbing and cyanosis [5] . It is an important diagnostic clue for PDA complicated with ES [1] .
Transthoracic echocardiography is the principal diagnostic instrumental examination, but precise diagnosis could be difficult to establish in patients with ES due to absent colour doppler flow in equal systemic and pulmonic pressures, anatomic variations of CHD [1] . Multi-modality imaging (computed tomography pulmonary angiography and MRA) are indicated for additional evaluation of PDA size and location, direction of flow across the PDA [1] . As in this case MRA approved that PDA with reversed shunt is the cause of differential clubbing. Aoaorta, AoVaortic valve, CTPAcomputed tomography pulmonary angiography, MPA main pulmonary artery, MRAmagnetic resonance angiography, pCO2partial pressure of carbon dioxide, pO2partial pressure of oxygen, RPAright pulmonary artery, RVright ventricular, SaO2oxygen saturation.
